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Relationship between GRACE risk score, NT-proBNP and pathological changes in patients with non-ST
segment elevation acute coronary syndrome. L/ Jin-yuan, WEN Dong-mei, HUANG Xian—hua. Department of
Cardiology, the Second Hospital of Sanming, Sanming 366000, Fujian, CHINA

[Abstract] Objective To study the relationship between GRACE risk score, N-terminal pro-brain natriuretic
peptide (NT-proBNP) and pathological changes of coronary artery in patients with non-ST segment elevation acute
coronary syndrome (NSTE-ACS), and to assess the predictive value of GRACE risk score and NT-proBNP for patho-
A total of 118 NSTE-ACS inpatients from our

hospital were enrolled in the study. GRACE risk score was used for risk assessment, and patients' plasma levels of

logical changes of coronary artery in NSTE-ACS patients. Methods

NT-proBNP were measured. All patients were treated with coronary angiography, and then the severity of coronary ar-
tery stenosis was assessed with Gensini scoring system. The correlations between GRACE score and Gensini score,
NT-proBNP levels and Gensini score, and GRACE score and NT-proBNP levels were analyzed. Results The severi-
ty of coronary stenosis increased along with the increase of GRACE risk score and plama NT-proBNP levels (P<0.05),
and the GRACE risk score was positively related with NT-proBNP levels (r=0.745). Conclusion Both GRACE score
and NT-proBNP can reflect the pathological changes of coronary artery. However, combination of the two can provide
better and quicker assessment of patients' condition, which is therefore significant for the treatment and prognosis of
NSTE-ACS.
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